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That there.is loss of the knee-jerk in complete transverse lesions 
of the cord at points above the lumbar enlargement was first assert¬ 
ed by Bastian. This has found both supporters and opponents. _ The 
number of cases which has been thoroughly examined both clinically 
and anatomically, is surprisingly small, however. Balint adds the 
following: A case of myelitis of the eighth dorsal segment came under 
observation on the fourth day. There was then total paraplegia, 
great diminution of tactile sense, while temperature and pain sense 
were retained, and there was loss of reflex in the lower extremities. 
After eighteen days the reflexes returned, were exaggerated, lasted 
fourteen days, and then again disappeared. Death at the end of three 
months. The anatomical examination showed softening of the cord 
with complete degeneration of all nerve fibers of the cross section 
for some distance above and below the affected segment. Ascending 
degeneration was much more marked than descending degeneration, 
which appeared to be in only an early stage. In the lumbar region 
outside of the descending degeneration there was nothing abnormal 
in either white or gray matter, the cells appearing normal upon ex¬ 
amination by Nissl’s method. There were, however, alterations in the 
nerve roots and pia, the latter being a little thickened, the veins 
distended and their walls showing nuclear proliferation. Where the 
nerve roots passed through the pia they appeared to be compressed 
and somewhat damaged. These changes affected the posterior roots 
more than the anterior roots. In muscles and nerves there was 
found nothing of moment. The author next proceeds to study some¬ 
what in detail the other cases of total transverse lesion which have 
been reported. He finds that (1) there are cases which prove that 
total interruption of the spinal conduction paths does not cause loss 
of reflexes. (2) There are cases, and plenty of them, which show 
that in the high lesions of the cord, complete or not, flaccid paralysis 
of the lower extremities with loss of reflexes is very frequent. Of 
these are fa) cases in which the observers have attributed loss of 
reflexes to lesion of the reflex arc. (b) Cases in which the observers 
have declared the reflex arc free. These latter he finds not free 
from objection. From this it follows that in man and animals interrup¬ 
tion of the spinal conducting paths are not necessarily followed by flac¬ 
cid paralysis and loss of reflexes. However it is frequent, we may say 
in the majority of cases,that complications occurwhich cause suppres¬ 
sion of the reflexes. Study of the physiology of the subject leads him 
to believe that the separation of the cells of the anterior horns from 
influences arising in the cortex causes loss of tonus in them and in the 
muscles and unfavorably influences the reflex function. Under these 
circumstances a secondary affection of the reflex arc, even of slight 
intensity, suffices to cause loss of reflexes. Allen. 

Sind irgendweise genetische Beziehungen .zwischen den allge'- 

MEINEN NEUROSEN UND DER APPENDICITIS DENICBAR? (Do Any 

Genetic Relationships Exist between Appendicitis and General 

Neuroses?). O. Schaumann (Deutsche med. Woch., Vol. 26, Nov. 

1, 1901, p. 711). 

Ossian Schauman answers this question in the affirmative, and as 
evidence cites the occurrence of appendicular inflammations in sev¬ 
eral members of each of fourteen different families, in twelve of 
which there was a hereditary neurotic taint. Furthermore, in inves¬ 
tigating seventy-five cases in which the disease had befallen but.a sin¬ 
gle member of the household, it was found that in the majority of 
instances either the patient or a near relative gave evidence of ner¬ 
vous degeneracy. In order to establish a connecting link between 
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the neurotic condition and the intestinal lesion the author adverts to 
the well-known fact that neurasthenia and various forms of en- 
teroptosis are frequently found in the same individual, and suggests 
that the abnormalities of position may either provide more favorable 
conditions for the development of the bacterial virus which repre¬ 
sents the immediate cause of the disease or may lessen the resisting 
power of the appendix. Jelliffe. 


Ueber zwei seltene Formen von Gesichtskrampf (Two Rare 
Forms of Facial Spasm). W. v. Bechterew (Centralblatt fur 
Nervenheilkunde und Psychiatrie, Aug., 1901, p. 490). 

Von Bechterew describes forms of facial spasm in which the 
movements resemble those of laughing or snuffling. The laughing 
spasms in his two patients were bilateral, and occurred often at most 
inopportune moments. The snuffling tic resembled the movements 
of the face mac(e when snuff is taken. Spiller. 


The Prognosis of Traumatic Hysteria. Pearce Bailey (Med. 

Rec., Aug. 24, 1901). 

By far the larger number of cases are made the bases of per¬ 
sonal injury claims, writes the author, and it is easily understood 
why a hysteric is often misjudged. The disease finds expression in 
physical symptoms, such as paralysis, defects in sight, smell, hearing, 
etc. The normal sensory stimuli fail to be transfered to association 
systems, and the patient feels, sees, tastes, smells, etc., without be¬ 
ing aware of it, and with a firm belief in his own incapacity. Since 
such belief is false, hysteria deserves to be classed among the delu¬ 
sional insanities. It must not be forgotten that a fixed idea may 
disorganize the life of an individual as much as a surgical injury, and 
that it may take root so deep that it can never be got¬ 
ten rid of. In traumatic hysteria, bad heredity makes 
the prognosis unfavorable, for the instability of nervous function is 
the natural birthright of children of the insa'ne, epileptic, alcoholic 
or other degenerate. In the author’s experience, however, many 
of the victims of traumatic hysteria have as good family records as 
most people. The older the patient, the more likely are the symp¬ 
toms to become permanent, especially in the presence of chronic dis¬ 
eases, alcoholism and arteriosclerosis being the worst. In the 
healthy and Well nourished there is more hope. Monoplegias usually 
recover rapidly, hemiplegias less rapidly, and paraplegias are most 
rebellious. Twitchings, hiccough, and choreiform movements are of 
little significance. Shifting, inconstant anesthesia is of more favor¬ 
able omen than that which is profound and constant. Blindness and 
deafness may be serious, but affections of taste have accompanied 
the mildest only of the author’s cases. If, after an accident, a pa¬ 
tient could be isolated and cared for properly, probably we would 
hear very little of persistent traumatic hysteria. Likewise it is prac¬ 
tically impossible for a patient to recover from this disease while 
money is at stake, so the longer the litigation is postponed the. 
more permanent are the symptoms likely to be. Nevertheless the 
money is not the cause of the symptoms, and immediate recovery on 
receipt of damages is not to be expected. Indirect suggestion, by 
convincing the patient that he can do things which he thought im¬ 
possible, is the most efficient treatment. Bastedo. 



